.5, Mo.300
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A

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(o

ALED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1860

WHILE.IT KOT WHILE
WORK AT WORK

{Month) (Yaar)
Wiy fons &, /75 1S Pm

’_p7 ats File No. -
I BIRTH RO, o REG. DIST. uo.aZL PRIMARY REG. DIST. no.C;~ Regittrar's No /
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosased Lived. 1f instituticn; raidence bafore
a. COUNTY Mel“_cer a. STATE Missour'i b, COUNTY Mercer admimion),
b. CITY (I vutelds corporate limits, write RURAL and givs ¢. LENGTH OF {| ¢ CITY (If outnide onrporate Uirits, write RURAL acd give township) -l
R ‘townablp)| STAY (in thie place) : S
town  Ravanna » fta o8 Ravanna g6so
FH&SLP#L{EOOF (2 not in boaplwal or Inetisgtion, sive sirest addrems or location) d. ASDTI?EET O runal, give loeatien) 0
INSTITUTION. RESS .
3. NAME OF s. (First) b, (Middle) ¢ (Last) 4. DATE M
DECEASED Vint E. McKay o M gDy e
{ Type or Print) DEATH
. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MAR?IED. 8. DATE OF BIRTH 9, AGE (o years| F tnbtw 1 vEAR | F DoeR u nes
ale white WiDgW! BRED (Poeclty) 10-20-1886 bl o1 Hoonia] Dan “"“‘, Min.
102, USUAL OCCUPATION (Glvwkind of work- | 10b. KIND OF BUSINE.SSD%ET lr!r- 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
gbworking lite, evan H retired) R Mercer Co.,Mo a . CPUNTRYT
13a. TS5 NAME 13b. MOTHER'S MAIDEN NAME 18. NAME OF HUSEAND OR WIFE
I Wil {am “vekay Rachel Cox Mattle McKay -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT. § SIGNATURE OR NAME ADDRESS
¥os-n0.orpplpoms) | (U yes. gygyss ov dates of sarvien no NO-1 Mattlie McKay  Ravanna,Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ é ; z 74 WM’/ ONSET AND DEATH
ime for (a), (b), and {¢) § DIRECTLY LEADING TO DEATH® (5) ;
*This does not megn | NTECEDENT CAUSES M&%—f o
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
o8 heart faflure, asthenia, | Tise to the above couse fo) stating- - . - e "
de. It means the diz the underiping couse last.
ease, injury, or compilea- i DUE TO () Ex
tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS - N R .
Ounditons contributing to the deuth but st PP B ¢
related o the di oF CoT - h
19a. DATE OF OPERA- | 195, MW ?ﬁnon / f &W 2. AUTOPSY?
21a. ACCIDENT (Bpecily} ,ztb PLACEOFIN.I RY 4 tnorabous | 21c. (CITY, TOWN, OR TO . (COUNTY) . (STR‘rE)
SUICIDE . ottios bldy., ets) '
HOMICIDE / e bty PNzt ' M EA ey W
21d. TIME (Hoar) | 21e. INJ‘URY OCCURRED | 21f. HOW DID INJURY OCCUR?

2a. § RE

W Yo

z I heV by ccmfy lhal I attended the deceased from . 18 , lo , 18 , that I last satv the deceased
alive on 19 , and that death occurred al _______ m., from the causes and on the date stated above.
(Deslu or tlua) . DATE SIGNED

T

mcudw-&uummankm&dc)

BURIAL, CREM 24b, BATE 24c. NAME OF CEMETERY OR CREMATORY .| 244, LOGATION (Otty, tow,m'wunty) - {Btate)
TION REMOVAL Grectty) i .
burigl AN 1-9-51 Ravanna .- - -Mercer Coe¢,Mo- - :
DATE REC'D BY LOCAL REGISTRAR SIGNA 3 zs FUNERAL ou:cto- 3 SISNATURE TADDRESS
(757 Noel Mosa__ Princeton Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

Student Embaimer No.

working under my personal supervision,

StUDONE vuesesmsacnneancanans Ceeessscnsanes Signed ,% g E . E .

Student Embalmer o
Licensed Embalmer No.... cSé 3/}‘

P. O. Add;:@d‘ﬂj@\‘ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitirtes grounds for revocation of license.)

If this body jx, not embalmed, fact should be so sated abave.

+




